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COVER LETTER

TO: . Registration Section N

| Dot fotol s L

SUBJECT:
Nume of Limited Liability Compgny

The enclosed Anticles of Amendment and fee(s) are submitled for fiking.

Please return all correspondence concerning this matter to the following:

QQS er}- {<~o Ko

B«'@ﬂ\ Koﬁgf A4 LLC
bL{()?— TVLF[QL.PM( D/»/UE

St florbas VO TZ 702

CityState and Zgp Cade

Kokol d{Lera |© gugarr [ -coes

E-mail address: {to be used for fuuk annfial repont netitication)

For further information concerning this matter, please call:

KoLy KoFsf ORI 3-¢g5Y

Arca Qude Daytime Telephone Number

—

Nanw of Penon

knclosed 15 a check for the following amount:

$25.00 Filing Fec O $30.00 Filing Fee & O $55.00 Iiling Fee & 0 S60.00 Filing Fee.
i Certificate of Status Cerufied Capy Certiticaie of Swatus &
* {additional Fopy i enclosed) Centificd Copy
/a dQ Q‘f‘f_" {additional copy ix enclosed)
o+ J jate
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registranion Scction Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 Clifton Bwilding
Tallahassce. FL 32314 PH6T Executive Center Cirele
[Tallahassec. FL 32301




ARTICLES OF AM|

ENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6_3171 Kokbl Aets LLC

(Name of the Limited Liability Company as

(A Flunda Limite

The Articles of Organization tor this Limited Liability Company were

Florida document number l_ m Om \ (OQ‘S

This amendment 1s submitled 1o amend the following:

A. If amending name, enter the new name of the limited liability @

[t now a #rs on qur records.)
whiigy Company)

filed on Cf[ S ! 3607 and assigned

pmpany here:

I'he new name must be distinguishable and contain the words “Limited Liability Co

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

ipany.” the designation ~LILCT or the abbreviation “LEL.CT

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)
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registered agent and/or the new registered office address here:

Nume of New Revistered Agent:

New Repistered Ofhice Address:

If amending the registered agent and/or registered office &

ddress on our records, chicr the name of the new

Enter Floridu street oddress

New Repistered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree (o ¢
provisions of all statwes relutive 1o the proper and complete perfo
accept the obligations of my position as registered agent as provid
being filed to merely reflect a change in the registered office uddré
company has been notified in writing of this change.

tf Changing K

. Florida
T

Zip Coder

crin this capacity, | further agree 1o comply with the
‘mance of my duties, and fam familiar with aned

pud for in Chapter 605, F.S. Or, if this docwment is
55, [ hereby confirm that the limited liability
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ppistered Apent, Signature of New Registered Apent

ERE!
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If amending Authorized Person(s) authorized to manage, enter the

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MR Lobet Kokol

Address

Gemw al “/q‘d;””’(\)

/——”7

title, name, and address of each person being added

Tvpe of Action

444 f&gh[v\?c’?ﬂ( Df MVE 0w

S+ - ﬂw}i"’} . f;L' SI—}OL %cm(wc

[ Change

I Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

£] Change

£ Add

[ Remove

0 Change

0O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Atiac

T additional sheets. if necessary.)
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. Effective date, if other than the date of filing:

IRA22E

(optional)

(!f an effoctive date is listed, the date must be specific and cannot be prior o

tc of filing or more than 90 days after Aiting, } Purseant 1o S U207 (3Hb)
Note: 11 the date inserted in this block does ntot meet the applicabld statutory filing requircments. this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not 4

(b) The S0th day after the record is filed.

e bialie

n effective time, at 12:01 a.m. on the earlier of:

—

Signatire of a member or authory

Fed representative of a member

Kooty Koko! _#lepnr”

Typed or pnmied name of signee ;

Page

Filing Fee:
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S$25.00




